MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62—-026155

042 1000 877 STATE FILE NUMBER
Registration District No. oo . ~Primary Registration District No. L2227 21 ____ Registrar’s No, __ =0 0
DO NOT WRITE AMENDED
ON THIS STUB | 1 nd B 1ach
1. d:&ﬁﬁa “Uu YU L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . STAT 3 - b. COU issl
V8 300 o * GO Buchanan * STATEMS ssourid NTY puchanm sdmisslon)
Rev. 4/59 g b. ccl)rnv (I outiide corporafe limits, give TOWNSHIF only} Tength of stay in 1b < cny Jnside Limits
(YT
= TOWN St Joseph 65 Yrs TOWN 5%, Joseph Yafl No [
]lr ! ! 7 <4 & FULL NAME CF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
2 ‘-'_“ HOSPITAL OR 1 . ADDRESS
N , 2 mstiunon 5St. Joseph's Hospital Yes  No[J 721 South 22nd Yo 1 Nol
S| Jpl5
3 A ('TlAME OF _DE)CEASED First Middla Last 4. DSFTE Month Day Year
¥pe or print,
LUCY M. STOCK DEATH  July 29, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥ AGE [last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
s 2’ Female w,hite Widowed g Divorced [] 2“'2—1891& 68 Months Doys Hours—l Min.
1 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 ven if retired) N
6 2 Ret¥Fed°{ & rovauliuere’t's Sun Mfg, Co, Chicagg I1l. USA
7 1 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
oy Joe Murawski Mary Zalewski Frank E. Stock
8 .2. W §5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < (Yes, ki ) | (If yes, give war or datey of sarvi R
91992 s g vrkren [1F ver oiv H.M.Gardher 1103 So. 14th  City
o [y 18, CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
o 5 z (MMEDIATE CAUSE {a) Z&M—QM/JA
1n 8 o [ &) Y o .~ b
i} o}
12 o 5 (=] Conditions, if any, DUE TO (b} @IMW I MM W. m
_3 -0 w3 ; which gave rise to ¥ (/ T
=z above cause (a),
13 .:E =, stating the vnder.
e Z b 0 | Iying cause last, DUE TO {¢)
__—_'g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART L. ¥ deceased was femsle was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ é I[]Yu]'DNn I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {(Enter nature of injury in PART | or PART () of item 18.)
5 frd PERFORMED? [w] o a
! z © YESJ NOE
| z £ 0c TIME OF  FHour _ Month, Day, Vear
. b . . INJURY s.m. . x
.l N g p.m. ot -
Z =] W 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o N WHILE AT WORK [ farm, f.mry, sreat, office bldg., etc.)
5 NOT WHILE AT woRrk O ) y ) ,
e og [a]
h .
S (o] "_—.: E § 21. | attended the deceased from#a#éﬁ n%%&hﬂnd last uw_h:,:nllve on—%z#u—
: ; 9 ! ~§ Death occurred at pm the date stated sbove, and to the best of my knowledge, from the causes stated,
g w 8 % % {Degree or fitle) 22b 55 22: TE SYGNED
= & = . , .
_ 2 o, Afy X m, DME [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOJZATION (City, town, or county) H (swé)
(o] 9 REMOVAL (Splcl ) .
z | Burial Aug, 1, 1962 | Mt, Olivet Cemetery St. Joseph, Mo,
= <| 21 FUNERAL GIRECTOR ADDRESS 25. DA'IE RECD. BY LOCAL REG. ] 25. REGISTRAR': SIGNATURE
w =
2 | EIMY Sl ¥ Som__ Qb Drrcad by Gl 3/, /96 2 | Pty T,

Prg. ’

(LIcnmed Embalmer': Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER ' -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.
Signature of Student Embalmer
Licensed Embalmer No. 3308
. ‘. P. O. Address_ ot. Joseph, Mo,
ST _ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above cohstifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. )f this body is not embalmed, fact should be so stated above.



